Vaginal birth after cesarean section in an HMO.
Despite a large body of evidence that vaginal birth after a previous cesarean section (VBAC) is safe, acceptance of the procedure in the community has been slow. This is in spite of the spiraling cesarean section rate and the strong endorsement of the American College of Obstetricians and Gynecologists (ACOG). Over a 30-month period, all patients presenting to a staff model HMO practice who met the ACOG criteria for VBAC were offered this option. Of 72 candidates, 66 attempted a trial of labor; only four required a repeat cesarean section. No complications were noted in any of the patients or infants. VBAC is a safe procedure, appropriate for a community-based practice, and can yield a high success rate. The implications for HMO obstetric policy are discussed.